(GW/UST-2) Site Investigation Report For Permanent Closure or Change-in-Service _of_ U.S.T.

) Y&
FOR Retum Completed Form To: State Use CN'!, P
TANKS | The appropriate DEM Regional Office according to the courty of the facility's location. ID. Number C. Dep’t Gt e

IN [SEE MAP ON REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL _
NC | OFFICE ADDRESS]. Date Received __ JUN 0 7 10493

INSTRUCTIONS
Complete and retum within (30) days following completion of site investigation.
I. Ownership of Tank(s) ll. Location of Tank(s)
Abtnndonedt Thinks on NCboT 'R:qh-f_oﬂum‘j NCDOT ROW

Owner Name jon, Individual, Putlic Agancy, or Other Enty) ~ Faciity Name or Comy & oTe L. _
NCDOT o Ad \acoent +£balz¢u’jlftﬂ Prmhns

Facility 1D # (if ilabl
StrﬁbA rii 25 20) ahczfz (it available)
| Street Add State A o
Y ke, | i Tas) rﬁ%ic et 5"; _
o %le"qhswm NC Z1P Code il &Lﬁlr\"{bﬂl Ci»;%gm:;\:orm 'P 2407

{Area_ Code  ~ 14 Telsphone Number ool ACE 50 Aoa Cods

. Contact Person

Brecciny, Smithh _Eovieawental Ecclogist (AQ) 56 -ACES
Name ) T Job Title i TelepFnrﬁ No. (f\.rea Code)

Closure Contractor Aguaater @, Tncf Foul Sastns G T Sootia wes+5me Or, GO, MNC A6 -853 "S00 3

. ) are — —bAddress . _ Telephone Np. (Area Code)
Lab Hmmt&fﬂc);rm. 3 tuollight "[‘:'A}:n { )Frcmkﬁaﬂ*r KY 4o (sgz,) 713 *2395!
J Hlame) ] (Address) . Telephone No. (Area Code)

V. UST. Information V. Excavation Condition V1. Additional Inforration Required

Telephone Number A\ -5 -4 057 3

Tark Size in Tank Last Eﬁ?&;nl:n prSE'ct Visibig‘l msla:i:ﬁ {?o?\c’i;r;;a.tion

No. Gallons o) linae:gons Cantents Yes | No Yes No Yes No Ses reverse side of pirk copy
- ; % (owner's copy) for addiional
| IO AL K 1D Petnigo i ! information required by

) : ) ‘/ N.C. - DEM in the

) BC |15 ¥ Detvolec L v written report and sketch.

Check the activiies completed.,

E/_Gomact local fre marshall

“Notify DEM Regional Office before abandonment ABANDONMENT [N PLACE
Prain & flush piping it tank. £__1 Fill tark until material overflows tank opening;
emove all product and residuals from tank "] Plug or cap all opsnings;.
(7] Excavate down o Enk (] Disconnect and cap or remove vent line
-1 Clean and inspect tank. L] Solid inert material used - specify:

Remove drop tube, fil pipe, gauge pipe, vapor recavery tank connections,
submersible pumps and other tank fidures,

or plug al lines except the vent ard fill lines. . o}
wge tank of all product & flammable vapors. -Creale vent hole
g:lk?i?e ﬂ_t:r more large holes in the tanks, IEIE l&abel Ianh; ok o
cl e area. ~ y ispose o n approved mamner, . o L L
Date Tank(s) Permanenty closed: | 192 Final tank destinaton: 2t Griefun UCT E‘J““f} ‘e

Date of Change-in-Service: C::F"ﬁf |l

Vill. Certification (Read and Sign)

| certify under penalty of law that | have personally examined and am familiar with the information submitied in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the
submitted information is true, accurate, and complete,

Print name and ofcal ﬁﬂt? of owner or owner's authorized representative Signature . Date Signed
Quusdam Kz ipxu%gci mc&m&%@f\ OLuans Kide A UG

GW/UST-2 Rev.7/29/91 White Copy - Regional Office Yellow Copy - Central Office Pink Copy - Owner
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